2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 09, 2007 8:00 am

DOCUMENT # L06000013203 Secretary of State
1. Entity Name
NO FEAR HOME REPAIR LLC 02-09-2007 90070 015 ****50.00
Principal Place of Businass Mailing Address
226 5. CRYSTAL DR. 226 5. CRYSTAL DR. VU e e
SANFORD, L 32773  US SANFORD, FL 32773 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ Ill]ill] |" Iml ﬂm Illﬂ Ill" Iml |I!Il ﬂlll mll I]l“ Ill“ |H|I| m [||]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2QI-YITIY Not Applicable
Zip Country Zp Country 8. Certificate ot Status Desired O 55'00 A_dd':ﬁonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KERSEY, PHILIP W
226 S. CRYSTAL DR. Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32773

City FL Zip Code

8. The above named em'fty submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of W 4’-,
SIGNATURE / -
Signatur DATE

e, typed or plmbic name of regfissefact agent and Le it eppicable. {NOTE: Rogisterad Agan! Signatae [eduied when reinstating)
Flll Feeo Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
8. «' : MANAGING MEMBERS /MANAGERS 10. ADD-ITIONS JCHANGES
TITLE MGR © O petete TITLE [ Change [ Addition
NAME KERSEY, PHILIP W : NAME
STREET ADDRESS | 226 S. CRYSTAL DR. STREET ADDRESS
CITy-ST-2p SANFORD, FL 32773 CITY-ST-2IP
LE MGRM 7 Delete TITLE [Jchange [ Aadition
NAME WORKMAN, JOSEPH A NAME
STREETADDRESS | 25212 NORTHLAKE DR. STREET ADDRESS
CITY-ST-2IF SANFORD, FL 32773 chy-s1-7P
TLE MGRM [ Delete TITLE [J Change  [] Addition
NAME KERSEY, JENNIFER L NAME
STREET ADDRESS | 226 S. CRYSTAL DR. STREET ADDRESS
CITY-S1-2P SANFORD, FL 32773 CHY-ST- 10
TIME 3 Delete TINE : O ctange {7 Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TE [ peiete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CIFY-S7-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptians contained in Chapter 119, Florida Statutes, ! further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing maember or manager of the
limited liability company or the receiver or trustee empowerad 1o execule this report as required by Chapter 608, Florida Statutes.

crmaTiine. f g jo 7



